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' ARTICLES OF ORGANIZATION
© Clark Lake Prop 6 LLC

-~ ARTICLE 1 : ‘\IAME T

- The name ofthc limlICd Ilabliny company is: Clark Lake Prop 6LLC -

' ARTICLE 11 ', ' ADDRE s.

The principal place of business and maﬂmg, address of this Limited L:ablln.y Company shatl be

* P
. 5717 Bessie Dr, Sarasota Florlda 34233 ”330 4 E
ARTICLEIII - INITIAL REGISTERED AGENT & STREET ADDRESS =73 %5 .-
[ r"’ e
"The name and address of the regtstcred agent is; Goodwm Bussie. 5717 Bcss:e Dr. Saraso ,R’ rﬂﬁ - m .
34233-2330. - Located in the Ccnunt) of Sarasota. ~ C’ ) O

0“:6 Hv_

Havmg been named as registered agent and o accepl service of process for the above stalecf E_&mc

. liabtlity company at the place de«:ngnated in this cenificate. 1 hereby accept the appom!menfas C—
registered agent and agree 1o actin this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

.-‘.S;gnaturr ki C%/'“ | .- Datc: %![ );C';}

* Goodwin Bus‘sigﬁ?@?ﬁered Age_m _

" ARTICLE v - “ANA(-LRS/MLMBILRS

" The management of the llmstcd hablhty company is reserv ed for t.he managers and the name and
" address of the manager of the Limited Liability Company is:

. Paid On Performance LLC, 5795 S. Sandhilld Road, Suite F. Las Vegas, Ne_vada 89120
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ARTICLEV DURAII()N ] - S

The durauon for the !1m1tcd habxllty company shall be: Perpgtua[

Goodwin Bussie, Organizer - - T S S

'~ Authorized Representative: -

{in accordance with section 603.0203 (1) (b}, Florids Statutes, the execution of this document .
* conslitutes an affirmation under the penaltics of perjury that the facts stated herein are true. -

! am aware that any false information submitted in a document o the Department of Slntc
" constitues a th:rd-dcgr:c fclonv as prov ided f0r ins.817.155 F.S.)
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